3. Disease extending to the muscular or peritoneal coats produces generally severe pain, as observed in ordinary ulceration or cancer. In some cases -wliere the pain was exceedingly intense, branches of the pneumogastric nerve have been found to be involved in the edges or base of the ulcer. 4 . Over-distension of the stomach produces severe pain. 5 Disease, especially of an acute kind, affecting the peritoneum, is also, with few exceptions, accompanied by severe pain. When there is peritonitis of the covering of the stomach, there is generally severe vomiting. It must, however, be remarked, that the position of pain in peritonitis is not always a certain guide to the precise seat of the inflammation. 6 . Dr Osborne has shown that in some cases of gastric ulcer the position of greatest ease to the patient may serve as a guide to the exact seat of the disease; that if the ulcer be on the posterior surface, lying on the face would be the most comfortable position, and vice versa. 7. In disease of the lesser curvature near the pyloric orifice, pain is sometimes experienced by the patient as soon as the food enters the stomach, and in some cases conveys the idea of pain at the oesophageal orifice. In such cases the patient sometimes has the sensation that the food does not enter the stomach, although it lias afterwards been found that the oesophageal opening was perfectly free.
8. Many conditions of functional disease are entirely free from pain. 
